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Must Reading 


If you missed Morton Sontheimer’s article on VD, “The Dread Comeback.” 
in the July issue of the Ladies’ Home Journal you can see a condensation in 
the September Reader's Digest. Its important reading for anyone interested 


in young people, especially those in their teens. 


Conrad Van Hyning, executive director of the American Social Hygiene 
Association, comments in the Ladies’ Home Journal that “Morton Sontheimer’s 
article sounds a warning to an American public that has been lulled into a false 
sense of security about a great social danger. There remains in this country a 
vast reservoir of venereal disease. It can burst forth at many places to pollute 
our youth—it already has. 

“The fact that we now have the means of curing VD quickly and easily is not 
enough. We must educate potential victims to the danger, enable them to know 


when they have it, and bring them in for treatment. 


“To abandon these simple public health measures would be tragic.” Mr. Van 


Hyning points out. 


Mr. Sontheimer, one of the country’s outstanding free-lance writers. suggests 
that readers 


@ Urge their congressmen to restore needed funds that have been taken 
from VD control. 


@ Find out from their own health departments whether state and local 
appropriations for VD control are adequate. “If not.” he says. “ask 
your state legislators and municipal authorities to correct the lack.” 


Educate young people against the perils of promiscuity. “The kind of 
complacency that has lowered defenses against VD has also taught many 
youngsters to be contemptuous of syphilis and gonorrhea as trifling 
matters not worth concern. They need to know that with treatment 
delayed. VD can still cripple. that a year of unrecognized syphilis can 


ruin their bodies, and without treatment. it can still kill.” 


JOURNAL OF SOCIAL HYGIENE, OCTOBER 1954 


a 
4 
. 
tee 
e 
i 
+ 
D4) 
‘ 


Sidewalk seminar 


by W. A. Mason, M.D. 


The time—10 a.m. 


The city— Pittsburgh, Detroit, Atlanta or any American city. 


The place —any street where large numbers of people are accustomed to walk 


or congregate. 


\ team of recorders and nurses and a public relations specialist is setting up a 


sidewalk blocd-testing station. The public address system is already calling to 


bystanders to “Step right up and get your blood test. It will take only a 


minute of your time. This is a service of your local health department. Our 


nurses are ready to serve you. 


From neighboring windows people look on in half-interest. Pedestrians slow 


\ group of teen-agers gathers around the table to watch 


down. stare. walk on. 
intently every article a nurse puts out. One timidly asks. “Will it hurt. lady ? 


more in doubt than fear. A younger child, afraid to come close. watches 


eagerly. 


Presently an old woman stops before the table. Almost apologetically she 


asks. “This where | get my blood test?” and offers her arm to the nurse. 


Trembling. she hopes to add a few more vears to her waning life. A  store- 


keeper stands in his doorway. chewing gum vigorously as he watches the 


procedure. The ch'ldren crowd closer. The nurse. with complete assurance 


and a friendly smile. dabs the patient's withered arm with an alcohol sponge 
The woman walks away satisfied now 


and draws the blood. The test is over. 


her life has been prolonged. 


One teen-ager chuckles, “Pshaw. it didn’t hurt at all! Lady. can I get a 
test?” He holds out his arm. Then others come. The shy child comes up 
“You're too small.” the nurse tells him. “But 


timidly and presents his arm. 
if you get your mother. we'll take yours too.” The storekeeper isnt chewing 


so fast now. “Say. miss.” he says. “I might as well get mine now.” He goes 


back into the store patting his arm with the cotton sponge. cajoling the others 


about their timidity. 


12 


Bi-focally viewed— 


A rose is a rose by any name, but not the same rose to all viewers... a 
horticulturist, a child with a thorn-pricked finger, a corsaged teen-ager see it 
with differing eyes. Let each of us view a sidewalk blood-test project and 
we would interpret it in our own lights. In this issue Dr. W. A. Mason, 
physician, and Simon Podair, health educator, present similar conclusions . . . 
yet their varying emphases reveal to us far more about successful blood-testing 
programs than a single approach ever could. 


When they had just about forgotten the small boy, he pulls at the nurse's 
apron, “Here’s my mamma. Can I get my test now?” His mamma makes a lot 
of fuss over him, but he takes the test without a whimper and hurriedly races 
away to brag to his friends and bring them in. The nurse tries to convince his 
mother that she too should have a test. And so the station goes, hour after 


hour, day after day. The team is busy, and the people . .. most of them go 


away happy. 


Now what is going on within the individuals who make up this mass of 


people? What motivates them? 


I do not have the complete answer. I feel certain, however, that they are 


learning ... that this team is teaching. I believe the members of the testing 


team are learning too, but it is with their teaching that | am chiefly concerned. 


As Warner. Hill, Bowdoin and other investigators writing in the June. 1951, 


issue of the Journal of Venereal Disease Information observe, knowledge of 


syphilis, especially the serious nature of the disease, the signs and symptoms of 


early syphilis, the possibility of cure and the location of diagnostic facilities can 


be imparted to the general public, and “the imparting of such knowledge 


results in an increase in the number of new cases reporting for diagnosis.” [I 


too am convinced that this is true. 


What people should learn 


Now that learning takes place at the sidewalk clinic, two questions naturally 


arise. What do we who are interested in the control of venereal disease want 


these people to learn, and how can we make learning more effective ? 


First. | believe we want them to learn that getting a blood test is good business, 
that they should get a blood test. We want them to know that the test is specific 
... that it is not for blood-typing, not for gonorrhea, but for syphilis. And we 


want them to know that syphilis is communicable. 
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I believe the public should know also that the blood-testing service is offered 
by the local health department free (where there are no objections to the use 


of the word free) and that this service is available at all times. 


Finally they should learn as much about syphilis as is possible—how it is 
This is indeed a large order. 


contracted, how it is prevented, how it is cured. 
It is nevertheless my honest conviction that all these facts, some more completely 
Here we have a tremendous 


than others, we may teach at the sidewalk clinic. 
opportunity and a challenge not only to test but to teach as well. | am con- 
vinced we have not always fully used this opportunity to teach through our 


sery ice. 


Groups bring to a testing program not only their arms, bared for the needle. 


of 


the law and of reprisals if a test is positive, fear of bodily harm, even death. 


but their fears. superstitions. insecurities and misunderstandings. Fear 
} 


fear of the scorn of a neighbor, one’s family or friends, or fear of loss of one’s 


any one or all of these may serve as real barriers to learning. As good 


job eee 
teachers we must anticipate these problems and attempt to eradicate or minimize 


them. Until they are removed. we can never create readiness in the learner. To 


find these problems we put into practice this educational principle: Good 


teaching is a matter of drawing out rather than a matter of putting in. 


Once we develop readiness in the learner, we try to make his blood-testing 


experience not only pleasurable but satisfying so that he feels he has accom- 


plished something. 


To develop readiness. our health agencies promoting mass-testing should start 


weeks before the actual testing begins by planning with the community. I say 


& 
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“plan with” the community advisedly, rather than “plan in” the community. 
There must be honest participation in the planning at the grass roots level. It is 
in these planning sessions, not only with the health agency staff, but with the 
community, that bottlenecks to learning—fears, superstitions and misunder- 
standings—come to life. In these planning sessions the nurse, for instance. 
learns that she herself must appear happy if she is to communicate happiness 
to her patients, if blood-testing is to be a happy experience for them. 


We can increase readiness by showing selected movies to church. school, club 
or college groups. We should not overlook pool rooms and the wide-open spaces 
if we are to attract that large group. the unattached. Well-timed and well- 
organized newspaper and radio publicity is important, but equally important 
is the support of leaders within the group itself. When a person the group 
trusts endorses a program, we create readiness of a superlative quality. 


Testing to music 


Now how may we make blood-testing a pleasurable experience? [| am 
thoroughly convinced that a gala atmosphere at the testing stations is conducive 
to learning. Let happiness be unrestrained. Let there be music. Health is a 
happy experience, and if the group likes music—and what group does not? 
recordings have real value. Music draws the unconvinced yet curious. and 


gives the team an opportunity to teach, 


The person handling the public address system has unlimited value as a 
teacher if he comes from the group to be tested. Learning begins with him, and 
once he has learned he speaks the language of the group unaffected by “pro- 
fessional taint.” 

Recorders are important teachers. to be selected with care. preferably from 
the group to be tested. Love of people. all types of people. is a prerequisite 
because the patience of the recorder—more than that of any other person on the 


team-—is stretched to the limit. 


Unless she is kind and efficient, the nurse may make blood-testing a very 


unhappy experience. No happy experience can come from being stuck and 


restuck and stuck again by a probing nurse. Kindness is the first quality of 
a good teacher. yet kindness without efficiency has no place in the educational 
experience the team is offering. 

After kind and efficient treatment and a well-timed compliment that he has 
been “smart to get a blood test.” the patient leaves happy and feels he is 
important and has achieved something worthwhile. Praise exerts a tremendous 
educational force. 

Most of this teaching is indigenous . . . transmitted for the most part from 
the team and the community leaders to the people being tested and translated 


by them into an action that gives them pleasure. 
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W. A. Mason, M.D.—Ohio State, Meharry Medical and 
Yale school of medicine graduate, he is a general prac- 
titioner, PHS consultant and VD control specialist. He is 
also interested in school health education and community 
organization. 


Our patients should associate learning with pleasure, activity and success. We 
must consider their interests, needs and capacities. The whole team must serve 


rather than teach, as we commonly think of teaching. A sincere exhibition of 


service without paternalism, and a sympathetic understanding of the people we 


would test without the arrogance of teaching . . . to these the patient responds 


pleasurably . . . and he learns. 


Educators tell us learners cannot be considered aside from their environment. 
We speak of democracy in education, of the social values of education. Our 


testing stations. having certain social implications, should be in areas and 


plares associated with pleasurable experiences for the person tested—a_ place 


where friends are accustomed to meet and where they are assured a hearty and 


honest welcome. In such an environment learning begins where the learner is, 


not where the teacher is. 


The written word 


We can encourage much incidental learning about venereal disease by 


distributing short, concise leaflets geared to specific age and social levels. 


This type of leaflet is one of our outstanding needs in health education, although 


more and more good material is finding its way into our hands. 


Education of the public does not stop with testing. How the patient is 
treated at the examining station, the clinic or the treatment center, whether he is 
guided or herded through the clinic —this will influence his evaluation of the 


experience, 


Human beings possess several basic needs or drives to action, such as the 


need for successful achievement, recognition and security. From experience the 


individual learns which purposes are most satisfying in contrast to those which 


are either futile or impossible. 1 believe our testing teams—nurses, recorders, 


public relations personnel, health educators, physicians—once they recognize, 


understand and capitalize upon the needs, interests, fears and prejudices of the 
group to be tested, will be able to translate their services into effective learning 


experiences, and make selective mass-testing a true seminar for health. 
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Health Education in Selective Mass-Testing 


by Simon Podair 


Would the people of New York City respond to a sidewalk blood-testing 
program? That was the question asked last year by public health workers in 
the selective mass-testing for syphilis organized by the city health department 


and the U. S. Public Health Service. 


Many thought New Yorkers would not submit to blood-tests in full view of 
their neighbors. In addition. they were concerned with the effect on minority 
groups because there were many in the health districts selected for testing. But 
by the close of the program almost 50,000 persons had taken a blood-test at 
varieus street corners in the city. 

Health education played an important role in mobilizing the communities for 
action. Seven communities-——almost two million persons—were our targets. 
It was the first time such an activity was undertaken in a city as large as New 
York. and conditions peculiar to a large urban area had to be considered. 

While certain aspects were unique to syphilis case-finding. in general the 


principles are applicable to other public health activities. 
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Health education made two vital contributions: 


@ It steered us towards more efficient planning and execution through 


community organization. 


@ It carried the program beyond case-finding to the equally important area 


of education. 


The success of a health program can be judged in various ways. Statistics are 
considered by some as one yardstick of success. In health education, however, 


statistics take on more meaning when related to the total community picture 
that considers the experiences encountered by public health workers and the 


lasting effects of these experiences on the community. 


This selective mass-testing provided us with an opportunity for meeting people 
face to face on the streets of New York City. For this reason, it gave the health 
educator an opportunity to use all his skills. Along with other members of the 
public health team he used publicity and public relations to induce as many 
people as possible to take a blood-test. These techniques also helped in planning 
In this role the health educator was of immediate assistance 


and organization. 
to other members of the case-finding team: the physician, public health nurse, 


administrator and technician. 


But it is his role as an educator that should be stressed. Publicity is ephemeral. 
As one well-versed in the methods and techniques of 


education more lasting. 
modern adult education, the health educator can become the key figure in 
Thus. selective mass-testing will not 


producing a lasting educational effect. 
become an end in itself, but rather a beginning towards effective motivation 


for prevention and detection. 


How can this be done? One possible key to the problem is the integration of 


the program’s philosophy and objectives into the lives of individuals who are 


VD-prone because of a depressed socio-economic environment. 


Concretely. there are two educational activities that a health educator can use 


in case-finding. 


He can devise means of telling participants in the program the salient facts 
and most effective—is just by talking to people. Word- 


about VD. One way 
of-mouth can often reach those persons who won't read a leaflet, mentally 


digest the message of a poster, or listen to a radio program on VD but will 
listen to Unele John or Cousin Frank talk about the dangers of syphilis and 
Health educators must reach Uncle John and Cousin Frank with 


gonorrhea. 
a simple, direct approach on VD education so that they in turn will reach others 


for us and act as amateur health educators. 


The health educator must go to people by seeking out the places where they 


congregate for social activity. If he is working on a VD program. he may have 


Monte Irvin, 
New York Giant, 
recording 
sidewalk 
blood-test 


appeal. 


to visit the corner tavern and talk to the bartender about syphilis and gonorrhea. 
Or he might go to the barber shop or candy store. Research in social psychology 
has shown that each community has opinion leaders. Often they are not con- 
sidered leaders in the civic sense, but nevertheless they influence others. They 
are considered as sources of information on various topics. including health. 
Certainly they can be extremely useful, contribute vastly to VD education. and 


hecome key persons in a VD program. 


In New York City teams of public health workers armed with VD leaflets and 
a direct conversational approach visited taverns. Most of the bartenders were 
eager to cooperate and promised to tell their patrons about blood-tests for syphilis 
and where they could obtain them. It is important in working with a berman 
to understand that often he can be won over by pointing out the protection the 
eradication of syphilis can give to the non-infected among his patrons. He 


wants his tavern known as “a clean place.” 


The health educator can help at on-the-spot sidewalk blood-testing stations 
by asking people to take a blood-test. Why can’t a clerk or technician do this? 
Staff members untrained in human relations can often impede a program by 
antagonizing and discouraging passersby. How you approach is equally as 
important as whom you approach. 

The health educator. then. can adjust his educational techniques and methods 
to selective mass-testing. 
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Our health educators found that case-finding through churches, settlement 
houses and other community organizations resulted in a negligible amount of 
positives. However. the health educator cannot neglect such organizations in 
planning a program. These community groups have within them accepted 
leaders who must be “sold” . . . the opposition of a leading minister or head 


of a civic organization can do harm. 


Our experience has shown that objections will often be raised by various 


groups on the question of stigmatizing a community by seeking cases of syphilis 


among its residents. Only honest discussion with these leaders can overcome 
their objections. It must be pointed out to them that selective mass-testing is 
a health measure that works to the benefit of a community, and that by attempt- 


ing to control syphilis we are raising the community's level. 


| COME OUT FIGHTING © 
HEALTH 
«GETA FREE 
TEST! 
; 
ol 
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Simon Podair—Assistant chief of public health education 
field services in New York City's health department. 
Coordinator of a recent syphilis mass-testing program, he 
likes to draw on anthropology and sociology in interpreting 
health education. 


These leaders must be drawn in as soon as and as much as possible. The 
more active they are in a program, the greater is the possibility of their 
acceptance of it. In New York City, community leaders appeared at locations 
and took blood-tests, setting a pattern for their neighbors to follow. The sight 
of a minister volunteering to take a blood-test will go a long way to removing 


any stigma that may exist in people’s minds. 


A phase of community participation often overlooked is assistance in the 
preparation of materials. The health officer and health educator, who usually 
have an understanding of the particular likes and dislikes of the people in their 
area, should be consulted. Community leaders who may also be in a position 
to know what material will produce results should be invited to help. 


With due regard to individual taste, there are certain cultural and social values 
that a given community as a whole may accept or reject. Materials should not 
be prepared without knowledge of these values. Posters and leaflets should 
be developed with the cooperation of community leaders and workers, who 
should be consulted especially as to content. Thus their cooperation will be 


obtained in the planning stages. 


In preparing materials, the health educator cannot sit in his office and work 


alone but must involve the community. 


We avoided a sophisticated approach in our materials and used the basic 
idea of simplicity instead. A sports theme was developed because of the almost 
universal appeal of this subject. One poster depicted a baseball catcher telling 
a pitcher, “Pitch a strike for health—get a free blood-test.” Another showed 
a referee telling two boxers—one Negro. the other white—“Come out fighting 
for health—get a free blood-test.” This was unique, and arose from discussions 
with community leaders. The flyers publicizing specific blood-testing locations 
had similar content. Artwork for posters or other printed materials should 


include representative figures from the main national and racial groups found 


in the area. Such national and racial groups will then feel part of community 
programming. 

Community leaders can also be valuable in helping ascertain cultural back- 
grounds. Such a simple thing as knowing what type of music to play over a 
sound truck at a sidewalk station is important. One group of people may be 
attracted by jazz, another repelled. Others may prefer military or folk music. 
We can also learn group taboos and how they interfere with public health 


programs. 
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Our work with radio stations and local newspapers also emphasized participa- 
tion on the community level. For example, we avoided the radio networks. 
Instead, we concentrated on local radio stations catering particularly to the 


groups we were trying to reach. Dise jockeys were the base of our radio 


activities. Whenever possible they appeared at blood-test stations, playing 


their records, interviewing those who had just taken a blood-test, and urging 


others in the crowd to do likewise. 


Our metropolitan daily newspaper coverage was restricted to one release at 
the inception of the program. But we worked closely with the editors of local 


and foreign-language newspapers. Here it was pot merely a matter of sending 


out a release, but required involving the editor as a community leader. He 
was visited personally, told about the program and kept informed on its develop- 
ment. As a result of this close relationship, local and foreign-language papers 


published editorials urging support, cartoons, action photos, and a_ steady 


stream of news and feature stories. 


In using celebrities we had to deviate somewhat from our community pattern 


and include nationally known figures from baseball and boxing. They made 


personal appearances at sidewalk stations, and gave us recordings to play on 


sound trucks. 


The health educator can contribute to immediate case-finding and through 


it to long-range educational programs. By using various educational techniques 
he has much to offer through his knowledge of how to work with people 
effectively. Without his efforts, selective mass-testing can bog down into a 


routine operation, devoid of imagination and unsuccessful in making a real 


impact. His active participation can often create the living substance in which 


selective mass-testing can develop and succeed. 
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We can immunize against venereal disease as surely as we 
have immunized against smallpox. But we must bring a 
new interest to bear on an ancient device. Even more 
fundamental, we must bring to our efforts a faith in the 
intelligence of men which may have suffered from our 
reliance on immunity by inoculation. 


Health Education in VD Control 


by T. Lefoy Richman 
The last sixty years have provided a new meaning for the word immunity. 


To the ancient Roman immunity meant freedom from civil obligations. A 
person was sometimes immune from being forced to carry stones to build a road 
or from serving with the legions. Another may have been immune from paying 


certain taxes or duties. 


In other places and times persons under various badges of authority have 
granted real or pretended immunities. There were, as you know, a wide variety 
of magic formulas granting immunity from personal danger. The warpath 
rituals of the North American Indians were designed to immunize the warriors 


against death or torture at enemy hands. 


Although we still have immunities by authority of governments and althoughr 
among some groups there may still be immunity by magic formula, we have 
added to the usages “biological immunity from disease.” The success of 
biological immunity has been startling. In some areas it has practically eradi- 


cated certain communicable diseases. 


The result has been a passionate search by scientists for new biological 
immunizers. In venereal disease control considerable time and talent have been 
devoted to this pursuit. Thus far our progress has been slight. This. however, 


is no cause for public lamentation. 


The ancient device is public education. At the outset let me assure you that 
there is to my knowledge no satisfactory way of inoculating immunizing ideas 
into the human mind quickly. The immunization process by public education 
is slow. laborious, personal and subject to only the most general type of 
evaluation. The educator who wants quick, easy and universally evaluable 
results is younger than he thinks. Nevertheless. the idea of immunizing by 
education. especially against venereal disease, is practical. It is happening 


all around us. 


Consider that although venereal disease is easy to get and the vast majority 
of the population practices the method of transmission with varying degrees 
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T. Lefoy Richman—VD program development chief in the 
U. S. Public Health Service. He received an A.M. from 
George Washington University. Navy veteran, former 
government editor and writer, father of three. 


of regularity, by far the preponderance of people in this country don’t get 
syphilis or gonorrhea. Relate this to the fact that the prevalence of venereal 
disease in any group decreases as the education level increases, and you have 
an indication that education does have an immunizing effect on groups of 


pec 


For a number of reasons we are well equipped to extend this immunization 


process in the population rapidly and effectively. 


We have something interesting to say. Venereal disease in all times and 
places has been an absorbing subject. It is surrounded with a great variety 
of folklore, with attitudes of secrecy and taboo, and with the emotional impact 
of fear of disease and fear of discovery. It never fails to win an attentive 


audience. 


In all states and large cities and in most counties and towns we have trained 
health workers, among them VD investigators with specialized training in the 
epidemiology of venereal disease. In effect. we have a far-flung teaching staff 
whose efforts can be channeled to the public in a great many ways and with the 


force of authority. 


We have powerful allies. The military is vitally involved in VD control. in 
the interests of both manpower and morale. They conduct continuous educa- 
tion programs among the men of the armed services: their control activities, as 


you know, are carefully knitted into our own. 


Through its publications and meetings. the American Social Hygiene Associa- 
tion directs VD information to people of influence throughout the country. 
International organizations such as the World Health Organization, the Inter- 
national Union against the Venereal Diseases. and the Pan-American Sanitary 
Bureau distribute VD information to both professional and lay groups through- 
out the world. In addition, among the progressive public schools there are 
scattered attempts to provide young people with immunizing venereal disease 


information. 


All these factors—the interesting subject, the health departments” teaching 
staffs. and the allied agencies outside public health—exert an influence in our 


favor and offer opportunities for more effective public education. 


Now after saying these hopeful and promising things about public VD edu- 


cation one is confronted with an apparent contradiction. We still have syphilis 
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Remember that transmission of venereal disease is linked 
with human procreation and that the behavior patterns sur- 
rounding that function are as ancient as man. Changing 
these even superficially is a staggering assignment, requir- 
ing something much more dynamic than mere information. 


and gonorrhea. Why? The treatment is quick and inexpensive, the diagnosis 
is reasonably accurate. public education is going on continuously. There are 


a number of reasons, 


Education is more than merely acquiring information. The American people 
have been living with the automobile for half a century. They know about 
high speed and crowded thoroughfares. They know that gasoline and whiskey 
don’t mix. They know about stop-signs and jaywalking. And yet automobiles 
kill more people in the United States every vear than any disease. In this a 
failure of education? 


Only partially. It is also a failure of the plan and design of highways. It is 
a failure of the plan and design of cities. It is a failure of traflic regulations. 
And it is a symptom of many failures in personal judgment and stability. In 
all these areas of failure public education should have had a preventive function. 
But this function has been impotent and will remain so so long as education is 
regarded merely as a process of assimilating or disseminating information in 
an environment which feeds the evil against which the educational effort 


struggles. 


And yet the conclusion is inescapable that these behavior patterns as they 
apply to the transmission of VD are subject to influence. In the United States, 
fewer people are getting VD now than in any previous period of record. This 
is not merely a matter of reporting. because since 1947 there has been an 
almost uniformly high level of testing—about 2.3 million persons annually. It 
is a matter of declining opportunities for infection in the population. And 
these opportunities are declining because education which goes beyond the mere 
transfer of information—education which is an active demonstration of service 

is creating an environment which makes diagnosis and treatment of VD 


practical and acceptable. 


\ second reason we might ascribe to the fact that we still have syphilis and 
gonorrhea despite our far-flung education processes is that immunization by 
education. like immunization by inoculation. does not always take. You will 
remember that this was a very serious problem in the early days of vaccination. 
For every case of smallpox which developed in spite of vaccination (and there 
were some) a host of angry voices was raised against the entire immunization 
process, and it was some time before those voices were sufficiently quieted to 


permit orderly community-wide vaccination. At the present time the objectors 
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still engage busily in anti-vaccination lobbying; and even for immunizable 
smallpox the education process must continue so long as the causative organism 


still exists. 


Another reason which might be mentioned for our still having VD is that 
despite the soundness of the appeal and the effectiveness of communication. 
there has not yet been a community completely unanimous on practices which 
will immunize all of its members against danger. There will always be those 


who ignorantly or deliberately defy the stop-sign. 


I should like to spell out some of the principles which we may apply to the 
process of VD immunization by public education with a reasonable degree of 


success. 


First, since the commodity we sell is service we must make that service a 
thing the public can see and share. Salesmen do not sell automobiles. Auto- 
mobiles are seen and used everywhere. Good roads and cheap fuel make 
their use easy and profitable. In an automobile environment, automobiles sell 
themselves. How many modern automobiles would be sold today if our main 
streets still were unpaved and our highways still were cart trails? Salesmen 


stimulate the sale and influence the customers’ choice. 


\dvertising. speeches, movies, radio shows, television and all the other media 
of communications will not sell public service. They merely call attention to it. 
The service must sell itself. To do this it must be apparent, it must be needed. 


and the people who get it must want it. 


In the last year | have been working with selective mass-testing teams in 
New York City. Repeatedly | have noticed earnest discussions taking place on 
the fringe of the crowd around the blood-testing station. Time after time when 
| investigated | discovered that it was a parent or a brother or a sister or a 
friend urging someone to take a blood-test and explaining—sometimes in very 
colorful language—why it is necessary. We have reached at least this point 
in selling our service: people do want it. people do feel it is necessary. and 
people with no professional interest in our work spend time persuading other 
people to accept it. This is especially true if the service is out in the open—out 
on the sidewalk where the people are and where they can see what is happening. 


| should like to devote a little extra time to this phrase “out in the open.” 


To the public, medicine and the healing arts are still shrouded with mystery. 


Strong, burly men watch with fascination and when ap- 
proached confess their terror of the needle. But as they 
watch and as they listen their fear gradually disappears 
and eventually they are seen holding their elbows sharply 
bent over the small bit of sterilized cotton and explaining 
to other anxious watchers, "'/t doesn't hurt a bit." 


Thus as a second broad principle in achieving our im- 
munization process, let us say that even among those 
activities which must go on inside, the patient is given the 
feeling that everything is ‘out in the open, because it is. 


Doctors speak a strange language that laymen do not understand. Their work- 
shops—hospitals, laboratories, clinics—still are associated in the public’s mind 
with pain and suffering, as are their needles, their drugs, their scalpels and 
surgical scissors. Much as modern medicine has attempted to shake off the 
aura of dread which surrounds its practice, it is still subject to public aversion 
as unpleasant and unknown. 


On the streets of Harlem where everyone who walks by may see the application 
of the needle and the withdrawal of the blood and where everyone may hear 
the reassuring words in many languages, “it’s free, it’s quick, it doesn’t hurt,” 
the majority submit only after personal persuasion by friends or neighbors or 


members of the blood-test team. 


And may I emphasize that the educational impact of this blood-test experience 
depends especially on the skill of the technician? If he bobbles, if he is clumsy, 
if he inflicts needless pain, then fear mounts and the crowd thins. In the blood- 
test line on the street public service is on trial. The public watches and waits. 
If the service is competent, quick, friendly, the public accepts and the word 


goes around that this is a good service. 


Word gets ‘round 


People go out of their way to tell you and tell their friends. The service 
stands or falls as a public demonstration. [| am convinced that the more the 
practice of public health is put on the spot in the open, the more successful it 
will be and the more rapidly the good word will be spread among people who 


need the service. 


\s a guiding first principle in our attempt to immunize by education. let us 
say then that every possible opportunity will be taken to bring the service out in 


the open where the people may test it. 


There are of course certain aspects of venereal disease control which cannot 
he performed on sidewalks. Interviewing contacts and treating patients, for 
example. The “out in the open” concept nevertheless may apply to these too. 
Interviewers are trained to be frank and honest in their approach to the patient. 
They know an attitude of friendly authority is the only possible means of 
establishing rapport. In administering treatment, the doctor can give frank. 
simple answers to questions. The patient can be impressed by the fact that 
the doctor is his friend and adviser who is interested in him as a person and 


who has nothing to conceal. 
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In the open 


Whenever health problems arise from human activities beyond the reach of 
community controls—controls imposed by ordinance or law—there is in the 
final accounting only one type of immunization. That is the process of im- 
munizing oneself by the regulation of personal conduct. This alone accounts 
for the survival of the human race. Venereal disease is not subject to controls 


by ordinance or law except in a limited sense. 


Just as people immunize themselves against jumping off high places. so they 
can be taught to immunize themselves against venereal disease. No one who 
has it wants it. Most people who do not have it. fear it. Protective devices 
from the practice of strict monogamy to the application of soap and water 


are matters of behavior. 


No one today need get venereal disease and no one who has venereal disease 
need go without treatment. Therefore. as a final broad principle for our im- 
munization-by-education program, let us who know these simple facts add to 
our knowledge the conviction that the American public can be immunized 
against venereal disease through education. Such conviction—demonstrated 
constantly through vigorous “out in the open” public service by the health 


workers of this country—cannot possibly fail in its objective. 


2 a 
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VD Education in Schools 


by Elena M. Sliepcevich 


If one must justify the inclusion of information about a specific disease in 
a course of study he usually approaches his task by citing the incidence of that 
disease among a particular school or college age-group. Statistics or graphic 
presentations are usually impressive, with the result that the recipient of the 
information displays at least a temporary interest in what has been revealed 


to him. 


Although we know the teens are the healthiest years of life we also know 
certain conditions are prevalent during this period. According to the Metro- 
politan Life Insurance Company’s statistics for 1950-1952 the major threat to 
teen-age life is accidents, and the leading cause of death from disease throughout 
the teen-age period is cancer. Diseases of the heart, tuberculosis, acute polio- 
myelitis, complications of pregnancy and childbirth appear as major causes of 
death among teen-agers. Other health problems demand attention—colds, dental 
caries, defective vision, mental and emotional maladjustment. acne and faulty 


food habits. 


There seems to be no question that information about these causes of illness 


and death warrants inclusion in high school and college health courses. 
My purpose here is to discuss some of the basic issues regarding venereal 
disease education in the schools. . . 


@ Is venereal disease a problem among teen-agers and young adults? 


@ Should schools provide VD education? If so. where should it be taught 


in the school curriculum? By whom? 
@ What should be the approach to this type of education? 
@ Is there any evidence to prove the effectiveness of VD education? 
@ What moral and social problems are involved? 


The highest incidence of venereal disease is among individuals in their late 
teens—those who have just finished high school. What significance does this 


have for educators? 


According to statistics reported to the United States Public Health Service 
in 1952 by a New England state, gonorrhea and syphilis were most numerous 


among young people 20 to 24 years old. followed by those 25 to 29. In the 
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list of age-groups reporting cases of gonorrhea in this same state girls 15 to 19 
ranked third highest. Syphilis showed a marked increase in the 15-19 group, 


approximately 23 times greater than in the 10-14 group. 


\ midwestern state reported similar data for the first six months of 1951. 
\ study of early syphilis, also in a midwest state, disclosed over 50 contacts from 
a 17-year-old girl in five months of 1953. About one-third of her contacts, who 


ranged in age from 14 to 22, became infected with syphilis. 


In a western state in 1951 gonorrhea was most prevalent among young people 
20 to 24. 


Without doubt there is a high incidence of venereal disease in the late teens 
and early adult years. Is there not a need to take a second look at the place of 


venereal disease education in our school programs? 


Unfortunately, education about venereal disease does not give an individual 
the same insurance as vaccination against smallpox. It is generally recognized 
that protective measures such as observing certain hygienic principles or inocu- 
lating against some diseases should be a part of school health education. But 
the protective value ef information about venereal disease is not quite so easy 
to apply. There are complex social and moral implications which must be 


taken into consideration. 


Dr. Harriett B. Randall has put it this way: “Vaccinate them against 
VD with knowledge. The take will depend on them. If they remember when 
they should, what they should the vaccination will probably be successful.” 
Dr. Maurice Bigelow suggested four points in favor of teaching the important 


facts about venereal disease. . . 


@ Scientific information concerning the causes and effects of syphilis and 
gonorrhea does prevent infection of some young persons who without 
such knowledge might become infected. (This statement can be sup- 

5 


ported by physicians who have testified to this effect.) 


@ Scientific information as to the dangers of going without medical treat- 
ment, or of attempted self-treatment, does lead many persons to seek 
medical advice and treatment promptly, and especially to persist until 


treatment is adequate. (Public health authorities recognize this point.) 


@ Positive information concerning social and public health relations of 
venereal diseases leads many citizens to support laws and education 
looking toward their control. (Health education of the public helps 


to strengthen our public health movements. ) 


@ Scientific teaching will tend to counteract some of the exaggeration 
which has appeared in the literature. (Exaggeration and misleading 
facts and figures can cause people to lose their faith and support in the 


program. } 


‘ 


VD facts 


in the classroom 


Our philosophy of health education emphasizes that knowledge is only one 
aim of our program. Development of wholesome and sound attitudes which 
guide the student in his pattern of behavior are essential if successful teaching 


is to result. 


Examination of several popular high school textbooks on health and some 
introductory college books on hygiene revealed that their discussion of the 
venereal diseases, if included at all, was not always under the same topics. 
Chapters on sex life. marriage and family relationships, or communicable 
diseases, or organization and functions of health departments were the most 


common areas to which venereal disease education was related. 


The 1948 report of the AMA-NEA joint committee points out that venereal 
disease should be taught in conjunction with units on other diseases. And 
Hoyman and Bibby observed that “when the teacher is dealing with the causes 
and prevention of communicable diseases in general, there is no more reason 
to exclude diseases of the sex organs than those of the throat or other body 
parts... they (the pupils) should learn that gonorrhea and syphilis are also 
caused by living germs and can be prevented by avoiding sexual contact with 


an infected person.” 


The prevailing philosophy of the American Social Hygiene Association on 
the place of venereal disease education in the schools is that this information 
and education should be integrated with appropriate units or courses in health 


education, social studies. and biology and other sciences. 


For example, facts concerning the venereal diseases would be included in units 
on communicable diseases. The effects on mental health and the emotional 
aspects of repeated venereal infections should be discussed. In social studies J 
there would be opportunity to consider the phases dealing with public health 
programs: case-finding. control measures. and cost to the community. Mention 


of venereal diseases in other times and other countries might be brought into 
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units of history. Problems affecting family stability, and our men and women 
in the Armed Forces, could be treated in other appropriate units. 


In their book called Units in Personal Health and Human Relations. Biester. 
Griffiths and Pearce developed a sample unit showing how the venereal diseases 
can be studied as one aspect of a complete unit on communicable diseases. 


They state for their objectives: 
The educated person 


@ Knows the nature and prevalence of the serious communicable diseases. 


@ Understands how communicable diseases are spread from one person 


to another. 


@ Knows what science has discovered about the prevention and treatment 


of the serious communicable diseases. 
@ Avoids exposure to communicable diseases. 


@ Supports and participates in community efforts to control communicable 


diseases. 


General questions relating to causes, symptoms, effects and treatments are in- 
cluded for each of the diseases. There are opportunities for student projects 
and suggested films. In specific discussions of the venereal diseases. their 


social implications are not ignored. 


Kirkendall in his Sex Education as Human Relations describes a plan for a 
high school program of personal and social guidance and indicates that the 
topic of venereal diseases should be included in a unit on communicable 


diseases. 


If sex education is to be taught in a positive manner with emphasis on the 
development of wholesome attitudes and a sound sense of values. it is not 
likely that a discussion of morbid examples of the effects of sexual promiscuity 
or congenital syphilis will contribute to the achievement of these objectives. 
I recall a filmstrip, “The Story of Growing Up.” which was used in conjunction 
with a discussion on boy-girl relationships before a young people’s group. 
Parents had been invited to attend the session and to help answer questions 
which arose. Included in what might have been an excellent filmstrip was a 
frame which showed two big red letters, VD, with two caricatured germs. The 
script read: “Boys and girls who have not learned to be grown up and control 
themselves, and who have sex relationships outside of marriage. expose them- 
selves to venereal diseases. Two of these, syphilis and gonorrhea. are two of 
our worst diseases.” In reply to a request for clarification of this information 
a mother volunteered. She told the group they need not be concerned with 
these diseases after they were married, and said they were a kind of “punish- 


ment” for promiscuous conduct before marriage. Was it any wonder that the 


Elena M. Sliepcevich—Associate professor of health edu- 
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informal discussions after the meeting centered on venereal diseases rather 
than on normal relationships? These young people found it difficult to accept 
a statement which implied that a mysterious marriage ceremony of some 


minutes provided immunization forever! 


Planning courses 


Those who assume the responsibility for venereal disease education in the 
schools should use the many phases of this topic in planning courses. They 
must be constantly aware of new developments and trends so that instruction 


will be based on current findings and approaches. 


The incidence of the venereal diseases in the general population is an indi- 
cation that continuing education is necessary. Among two million selectees 
examined for military service 1.740 of the white men were syphilitic and 
25.2% of the non-whites. The estimated incidence among civilians and the Armed 
Forces (including the Armed Forces overseas) was 123.000 in 1951, 106.000 
in 1952, and 96,000 in 1953. Little is known about the incidence of gonorrhea. 
but it is estimated to be at least eight times the incidence of syphilis. The 
Public Health Service believes the current downward trend in reported morbidity 
reflects real decreases in incidence and prevalence but warns that “as there 
become fewer cases, case-finding becomes increasingly difficult so that there is 
a distinct possibility that downward trends in incidence and prevalence are not 


as great as might appear from the study of reported case trends.” 


We must recognize that although venereal disease may affect any person. 
some groups in our population and some geographic areas have a_ higher 
incidence. 

A study in Georgia showed that tow socio-economic conditions have a direct 
relationship to a high prevalence of syphilis. A low educational level and low 
mental ability appeared as a common characteristic among 500° venereally 
diseased women at a midwestern medical center. The number of infectious 
cases in the population, sexual promiscuity, the high rate of communicability 


and the mobile nature of our population all contribute towards VD's increase. 


High school students will find it of interest to learn about premarital blood- 
tests and blood-tests for expectant mothers. To know that laws requiring drops 
of silver nitrate in the eyes of the newborn prevent gonorrheal infection will 


make this information more meaningful to them. The importance that the 
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With the use of penicillin the outpatient clinic has virtually 
replaced the inpatient center and increased the importance 
of the role of the private physician, who may rely on the 
health department to provide him with skilled interviewers 
and investigators. 


World Health Organization has attached to the control of venereal disease can 
be pointed out to them by its rank as one of the three diseases to receive 
priority attention. They may want to discuss the international aspects of this 


problem and the necessity for cooperation by all countries in its control, 


New trends 


Although emphasis is on treatment. case-finding (including contact-investi- 
gation) is the backbone of the control program. You can’t control VD if you 
don’t find the cases. With the newer and more rapid methods of treatment 
through the use of the antibiotics, there has been a tendency to view VD in- 
fections lightly. As the American Social Hygiene Association has observed. 


“You can’t substitute medicine for morals.” 


In the use of the contact-investigation technique early syphilis patients are 
interviewed to obtain all necessary identifying data of their sexual partners so 
that they in turn may be brought to the clinic for interview and treatment. 


\ new method of speed-zone epidemiology has been instituted in several 
cities to locate contacts of men infected with gonorrhea. The procedure uses 
telegrams and around-the-clock investigators to bring in as many contacts as 
possible within 72 hours. The technique is most applicable to zones of high 
incidence in large metropolitan areas, and its success will be evaluated within 
six to 18 months in terms of the reduction of reported morbidity in males. 
Telegrams alone, in one large area, brought a 40‘: response for treatment in 
a four-month period. By using all methods, the health department was able 
to examine, within the six-day limit, two-thirds of all contacts named. 

It is obvious that the success of various control measures will depend upon 
the continued and combined efforts of the United States Public Health Service, 
state and local health departments. the Armed Forces and the voluntary 


agencies. 


Conclusion 
The eflicaey of education as a means of reducing venereal disease cannot 
be determined. But can we not safely assume that VD education will have a 


positive effect on our young people? 
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Sex—the builder of families 


We have available local. state and national statistics on venereal disease 
infections among the various age-groups. If the highest incidence of venereal 
disease is among young people just out of high school, does this not present a 
challenge to educators? And since some young people do not finish high school, 


should not this training come before the senior year? 

Sex education is aimed at favorably influencing young people to view sex 
as a constructive force in their daily lives. There is agreement that the dis- 
cussion of venereal diseases should be included in a unit on communicable 


diseases rather than in the area of sex education. 


By discussing some of the problems encountered in venereal disease education. : 


I hope [| have increased your awareness of the educator's responsibilities. — It 
seems to me that our contributions to VD control can be in the form of compre- 
hensive and broad educational programs which are designed to build positive 
concepts and which will motivate young people toward desirable behavior. 
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Integrating VD Education in Science Courses 


by Arthur O. Baker 


Before discussing my topic in a general way, I should like to describe first 
how VD education is integrated into science courses in Cleveland’s public 


schools. ‘ 


When I start to talk about our program, you may feel it is occurring, in 


just the way I describe it, in every school in Cleveland; this would be far from 


the true picture. So I shall describe a typical set-up. The program would 


vary greatly from school to school because of a number of factors: the reaction 


of PTA groups in some communities, acute juvenile delinquency and juvenile 


problems in others, the abilities of particular teachers in still others. Not all 


science teachers are qualified by training or personality to deal with the study 


of VD in the classroom. 


In 1930, an organized first course in high school biology was written. Two 


of the units were arranged to develop scientific background and vocabulary 


about reproduction and the embryological processes in plants and animals. 


human beings included. In one unit venereal diseases—their cause, cure and 


prevention—were treated specifically. Boys and girls are separated for VD 


instruction. When a science teacher sticks to a discussion of the scientific facts 


about these diseases and stays away from phases of sex behavior that do not 


belong in the science classroom, he is on safe ground. 


The rising tide of juvenile delinquency contributed in part to newer curriculum 


materials in the tenth grade in 1943. Two additional sets of materials—*How 
the Forces of Daily Life Affect Mental Health” and “Biological Aspects of 


\dolescence’’—were developed for the course in high school biology. 


\ few years later, a class was formed in health education for senior boys. 


This course is a health course. not a science course. It includes topics such as 


syphilis and gonorrhea. Today this course has been moved to the L1th grade. 


In special health education courses, in segregated personal regimen courses 


for boys and girls, in home economics. and in the athletics program problems 


of teen-agers are treated. 


In 1950 it was felt that attention to VD education should be given in some 


areas of the city at the junior high school level. Materials developed at that 


time pointed out that instruction should be provided on communicable diseases 


such as syphilis and gonorrhea, and should include a description of the micro- 


organisms which produce the symptoms by which these diseases can be diag- 


nosed, emphasize the need for early recognition and treatment, and point out 


the effects of the diseases upon the body if they are not promptly cured. 
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Where teachers are able to handle the topic a film, “Syphilis.” has been used, 
a short version for girls, a longer version for boys. Other films, such as “Know 
for Sure.” are circulated by the Cleveland Division of Health. 


Recently I previewed three very fine films— Miracle of Reproduction,” “Age 
of Turmoil.” and “Physical Aspects of Puberty’”—dealing effectively with prob- 
lems of teen-age boys and girls. These films can be used as effective stepping 


stones for the introduction of the VD topic. 


Films on VD in the past have not been too satisfactory for use in science 
classrooms at the secondary level. The U.S. Public Health Service deserves a 
compliment for taking leadership now in the production of newer and better 


VD films. 


In addition to films, we use pamphlets from the Cleveland Division of Health. 
including “What You Should Know About Syphilis and Gonorrhea” and 
“Control of Communicable Diseases.” Dr. Robert N. Hoyt, coordinator of 
venereal disease education, has supplied films, pamphlets and speakers from his 


division. 


The Cleveland Health Museum, under the direction of Dr. Bruno Gebhard, 
has given science teachers and pupils much help with various aspects of sex 
education. Through field trips pupils have profited from the special displays 


pertaining to communicable diseases and the biology of reproduction. 


Conclusion 
Venereal disease education can be integrated into science courses. We find it 
desirable to have boys and girls segregated for this instruction. In the science 
classroom, the necessary vocabulary and background materials can be introduced. 
| am not referring to the birds-and-bees kind of education, but to realistic edu- 


cation about human reproduction. communicable diseases and related topics. 


In the natural vocabulary of science courses. we have a perfect setting for 
education on venereal disease. I think also that science teachers. by the nature 
of their training, are well qualified in many instances to handle VD education. 


They can deal with the topic in a matter-of-fact way. 


VD education has become increasingly realistic, and in the future must become 
even more so. I believe the integration of VD education into scsence courses 


should continue. 
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by Elizabeth B. McQuaid 


The American Family in the Twentieth Century, by John Sirjamaki (Cambridge, 
Harvard University Press, 1953. 227p. $4.25) is a study of changing family func- 
tions. Dr. Robert G. Foster, who reviews it, is the Menninger Foundation's marriage 


counseling training director. 


This book deals with the conception developed by Burgess and Locke that 


the family in America has developed from “institution to companionship.” 


The author follows somewhat the Ogburn pattern of dealing with the 
functions of the family, pointing out that the sexual function has not undergone 
a marked change, the economic function has lessened, and the educational 
particularly the affectional—functions loom much larger. The author points to 
the economic function of the predominantly large family prior to the turn of 


the century and to the effect of the change in family size on problems of child- 


rearing. 


| have always questioned this matter of lessening or increasing or eliminating 


the function of the family as originally delineated by Ogburn and others, in 
favor of the view that the family’s function has been markedly altered but not 


For example, economic function in the 


necessarily eliminated nor diminished. 
amily certainly is different from what it was a hundred years ago .. . but the 
family tainh lifferent f hat it hundred \ g but th 

problem of inducting young people into the economics of our system is just as 


complicated and difficult—and in some ways more difficult—for the family 


today. 


As collateral reading for college courses this book might be found useful. 


\s a text it is not complete enough. and as a book for the general reader it is 


a little too stilted. academic and lacking in feeling. 


How to Live with Your Teen-ager, by Dorothy W. Baruch (New York, McGraw-Hill, 
1953. 261p. $3.75) is reviewed here by Dr. Erich Rosenthal of Queens College's 
department of anthropology and sociology. The second part of the book outlines 
the sex information Dr. Baruch thinks a parent should give his child. 


The behavior of adolescents often appears so strange that exasperated parents. 


teachers and the community at large frequently forget the teen-ager is very 


definitely a part of the human race. Dr. Baruch’s book makes it abundantly 


clear that this strange person was a child only yesterday and will emerge an 


adult in the near future. 
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The book emphasizes that each adolescent recapitulates the same difficulties 
he experienced in his infancy and early childhood. The recrudescence of these 
problems gives the parent an opportunity to try to solve them now, and build 
a healthier, stronger personality. He ought to try to accept and respect his 
child’s feelings and if possible bring out his suppressed feelings. In other words. 


the parent may act as a professional counselor or social worker. 


It is difficult for this reviewer to see how parents who have never learned 
to recognize their own feelings and who may have spent the better part of a 
decade disregarding or repressing a considerable portion of their children’s 
feelings can change their behavior, feelings and roles after reading this book. 
Indeed, most examples in the book show that a welcome change takes place only 


after parents or children have had individual counseling or group activity. 


However. since Dr. Baruch’s basic theory is sound, a parent can certainly 
benefit from reading the book. While he may not be able to follow the sug- 
gestions in every situation he may be able to improve his relationships if the 
trouble is not too severe, and he may draw considerable support for his conduct 
if Dr. Baruch’s recommendations dovetail with his own code of behavior. 


Understanding Boys, by Clarence G. Moser (New York, Association Press, 1953. 
190p. $2.50) is written for parents to help them understand the problems of boys 
and the facts about their growth. Our reviewer is Roy E. Dickerson, executive 
secretary of the Cincinnati Social Hygiene Society. 


Drawing upon long and eminently successful experience in YMCA_ work 
with boys. a nationally known author has produced this guide for parents and 
friends of boys. It is a veritable encyclopedia for parents, teachers. religious 
leaders. club leaders and others responsible for or concerned with influencing 


a boy’s development from infaney through adolescence. 


While the book is not primarily in the social hygiene field it is noteworthy 
here for its very sound treatment of sex education, masturbation, the boy's 
need for understanding and accepting his sex role, and his attitudes at different 
ages toward girls. Much sound interpretation and advice about these and 
related aspects of a boy’s development are well integrated in a mass of other 
material. 

To this reviewer it seems very unfortunate that the author does not supply 
a brief bibliography. He analyzes well what should be done in social hygiene. 
but by referring to good books and pamphlets he could well have gone further 


in helping the reader with the problem of “how to do it.” 
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Democracy in the Home, by Christine Beasley (New York, Association Press, 1954. 
242p. $3.50) applies democratic principles to home life and draws on actual experi- 
ences to illustrate these ideas. Our reviewer is Mrs. Corinne J. Grimsley of North 
Carolina's Agricultural Extension Service. 


The most important place to practice the art of living at one’s best is within 


the family. A happy. friendly home inoculates a family against worries and 


fears. and gives energy and courage for new and difficult experiences. 


Christine Beasley asks: “Is it possible to create in the American way of life 


a pattern for family living which will foster a larger measure of growth and 


salisfaction for all family members?” She answers in a positive way by sug- 


gesting that the family must have a belief in the dignity, value and uniqueness 


of each member of the family. and a willingness to accept the creative partici- 


pation and cooperation of all if it is going to practice democratic family living. 


Interestingly she compares successful families with others not living at their 


best. illustrating that attitudes are of vital importance. What the person is, she 


feels. has more influence on the family than what he says or does. 


The author suggests practical means of dealing with situations and problems 


in families. She emphasizes teamwork as families plan, work, play and worship 


together. Of special interest to parents are the chapters on authority and 


discipline and on money. 


The best place in the world to learn how to get along with other people is 


in one's own family. It isn't always easy. and like everything else worthwhile 


in life, it requires constant practice. “Democracy in the Home” is written for 


both parents and children, and all will profit by its practical suggestions for 


living together happily, successfully and creatively. 


The Juvenile in Delinquent Society, by Milton L. Barron (New York, Knopf, 1954. 
349p. $5.00) is written by a Cornell University sociology professor and illustrated 
from engravings by Hogarth. The reviewer is Judge J. Allan Crockett of Utah's 


Supreme Court. 


The book’s apt title underlines the main thesis: That society itself is responsi- 


ble for the development of delinquency which it piously condemns as “anti- 


social” behavior. 


The author has done a creditable job of treating the causes of the conduct of 


minors generally classified as bad from the viewpoint of public authority. He 


singles out life in the family as the “common denominator” uniformly found 
in the background of delinquency. He points out that it is not the physically 


insuflicient home but the psychologically inadequate which is correlated with 


the feelings of insecurity and inferiority that motivate irrational extremes in 


behavior. A home broken by divorce or death, but knit together by mutual love 


and common interests and objectives, is a better influence than the numerically 


intact family if emotional tensions and strife destroy unity. 


It is no secret that the relationship between the child and his home and parents 
has far more to do with delinquency than any other factor... such as whether 
he lives in a slum, grows up in conflicting cultures, or has a high or low 


intelligence quotient. Professor Barron makes this point clear. 


He writes interestingly and supporis his conclusions with references to experi- 
ments, social studies and individual cases. His excellent book will appeal to 
both professional and lay readers who have more than a passing interest in 


social problems, and may also be used as a text. 


The Mating Instinct, by Lorus J. and Margery J. Milne (Boston, Little, Brown, 1954. 
243p. $4.50) is a non-technical account of animal mating behavior that touches on 
biology, anatomy and sociology. Mrs. Fred McKinney, who wrote ''A Parent Protests 
Against the Experts,’ reviews it. 


It has been demonstrated recently that even the subject of sex can provide 
stupefyingly dull reading. Not so in this book. The authors, members of the 
faculty of the University of New Hampshire and widely-known lecturers. have 
produced a blithe discussion based on the thesis that “man can gain better per- 
spective on the significance of sex by considering other animals as well as 


himself.” 


Pursuing this thesis. the Milnes have woven together the results of hundreds 
Fal 
of painstaking studies of the mating behavior of animals. Although they warn 


against drawing parallels between animal and human behavior. they offer many 


piquant (but never sly) cues for the reader's inferences. Their scholarship is 


evident in the scope of their material. yet they are never stodgy, in the tradition 
of “scholarliness.” 


Pen-and-ink drawings by Olaus J. Murie add beauty and interest to the book. 
The text is packed with informative observations on the habits of insects. fish, 
birds and animals. all written in language the layman can comprehend. all 


adding to an intelligent understanding of the world around us and within us. 


Guide to Community Action, by Mark S. Matthews (New York. Harper. 1954. 
134p. $4.00) is a source book for voluntary groups—including social hygiene 
societies and committees—who will find here ideas for community service 
programs in health and education, procedures for building community organi- 
zations and a treasure-house of sources for materials and guidance. in easy-to- 
find order. Social hygiene workers who welcomed ASHA’s latest publication. 


Our Town, will find this more general guide a valuable supplement. 
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Psychology in the Nursery School, by Nelly Wolffheim (New York, Philosophical 
Library, 1953. 143p. $3.75) is reviewed here by Dr. Peter B. Neubauer, director 
of the Council Child Development Center in New York City. 


This is an absorbing book for all interested in psychoanalytic definitions 
related to child development. Apt!y titled, the book describes situations from 


the viewpoint of psychoanalytic psychology more than psychology in education. 


This might be important for the reader to know, particularly if he is looking 


for special educational means to help him solve problems in nursery schools. 


Chapters on erotically tinged friendships in early childhood and on the 


effects on community life of the relationships between brothers and_ sisters 


introduce psychoanalytic concepts and discuss these subjects from a psycho- 


logical point of view. The chapters are very clearly presented and_ will 


foster a clear understanding of many aspects of nursery school life. 


The book refers also to some controversial points of view, makes good 
reference to the literature, and will be very stimulating to those more advanced 


in the understanding of psychological motivation. [ don’t think it is meant to 


be an introduction, but rather will serve best those who are aware of theoretical 


formulations and who can view tolerantly some proposals which need to be 


substantiated in the future. 


With these reservations. I feel this is a very stimulating book. 


Know Yourself, by B. Y. Glassberg, M.D. (New York, Oxford, 1953. 7Op. 
50¢) should help teen-agers know more about their personalities. In St. Louis 


the author's radio program, Know Yourself, has served as a basis for the type 


of discussions public school teachers there have been encouraged to organize. 


By talking out their problems and tensions under the guidance of a classroom 


teacher, teen-agers understand more clearly their own emotions, the author 


believes. He discusses mental health, maturity. religion and the physiology of 


thought and emotion with an easy style and concludes each chapter with “Things 


to Do.” suggestions for additional activities or supplementary reading. 


Marriage for Moderns, hy Henry A. Bowman (New York, McGraw-Hill, 1942, 


1948, 1954. 562p. $7.00) is revised once again to meet the changes occurring 


in American life and in students’ attitudes. Dr. Bowman's purpose is to help 


the student develop a philosophy about marriage. 


New sections on premarital sexual relations. natural childbirth. new types of 


anesthesia, and the religious significance of the wedding ceremony, and expanded 


material on marriage in the Armed Forces increase the value of this new edition 


of an old favorite. 
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A Platform for Social Hygiene 


* For every child . . . education in personal and family living. 


* For high school students . . . preparation for satisfying, 


responsible maturity. 


* Guidance for all in the right use of sex .. . including training 
for marriage and parenthood. 


* Coordinated social hygiene services in every community. 


* Protection from VD for everybody ... all over the world. 


* Wholesome communities ... for servicemen, for you and me. 


* Workable laws against prostitution and VD . . . vigorously 


enforced. 


ASHA is dedicated to this platform. We invite you to join 
with us in working toward these goals. They hold out to 
each individual the opportunity to develop his potentiali- 
ties without exploitation and with full regard for the rights 


of others. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 
1790 BROADWAY ° NEW YORK 19, N. Y. 
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